Pharm: EA English (en) v A Rose Wang 


Dashboard / My courses / MCQ Question Bank / Quiz Generator / Updates / Generate your own quiz / Reports / Rose Wang's attempts / Review attempt 


QUIZ NAVIGATION 


a 
aala 


Generate your own quiz 


Psychiatric Disorders, 26 questions - reviewing attempt by Rose Wang submitted 
on Saturday, 26 October 2024, 12:56 AM 


Haa 


User ] Rose Wang (rw ubepharm@hotmail com) 
Attempt start time | Saturday, 26 October 2024, 12:39 AM 


aes 


State of attempt | complete 
Attempt finish time | Saturday, 26 October 2024, 12:56 AM 


= 


Finish review 


Time taken (hh:mm:ss) | 00:17:02 


[Score 24.00 out ot 26 00 22.01%) 


Question #: 21 


1:5074 A physician at your clinic will be meeting with SM, a 47-year-old male who is looking to discuss 
treatment for Obsessive Compulsive Disorder (OCD). During the COVID pandemic, he started wiping 

his groceries to ensure he would not catch COVID. Despite watching an interview with a reputable 

P Pag scientist on the news disproving this theory and confirming that COVID could not be transmitted via 

Ee grocery packaging, he continues to do this. He showers multiple times a day to ensure he is clean and 
his water bill is becoming unaffordable. He knows he has a problem but does not know how to solve 
it. His family tells him to simply ‘shower less' and to ‘just don't wipe your groceries’ but he finds he 
can't. He tried to not wipe his groceries once but felt like his fridge was contaminated so he took 
everything out and wiped the food and fridge down to be sure they were clean. He lives in a small 
rural community and has to drive 1 hour to get to the nearest city where he could have therapy. 


Corect 


SM does not have any medical conditions, but he did come from an abusive home. He has no known 
allergies. He works as a computer programmer from home and prefers to stay home as much as 
possible. 


All of the following statements are true EXCEPT: 


Select one: 


Escitalopram is an appropriate first-line drug therapy option for treating SM's OCD ¥ 

Citalopram is an appropriate second-line drug therapy option for treating SM's OCD * 

Cognitive beh. Ith v 

e o e Rose Wang (ID:113212) this answer is correct. Cognitive 

E E eM bernie Behavioural Therapy (CBT) is the most appropriate first-line 

ERSE the city treatment for SM and should be recommended as the beneficial 
effects last long after therapy has stopped. 


Showering less often is a reasonable goal of therapy for SM X 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Anxiety Disorders 


LEARNING OBJECTIVE: 
To recognize goals of therapy in patients with OCD as well as determine reasonable treatment options. 


BACKGROUND: 


OCD can be caused by various factors such as genetics, neurobiological factors, hormones, infections and 
stress. It generally starts in childhood/adolescence. Patients usually present with both obsessions and 
compulsions. Obsessions are repetitive, disturbing thoughts, images or urges that are hard to ignore. 
Compulsions are feelings of having to do something even if the person does not want to or it doesn’t make 
sense to, These compulsions can take up a significant amount of time in a person's life and affect their ability 
to carry out normal activities. DSM 5 Diagnostic Criteria: Presence of obsessions, compulsions or both The 
individual attempts to ignore/suppress/neutralize the thoughts The obsessions or compulsions are time 
consuming or cause significant distress/impairment in daily living The symptoms cannot be explained by 
another mental illness or physiological disturbance Cognitive Behavioural Therapy (CBT) is usually the first- 
line treatment option as the beneficial effects last long after therapy has stopped. This contrasts with drug 
therapy benefits which usually end when the drug is stopped. First-line drug therapy options are 
escitalopram, fluoxetine, fluvoxamine, paroxetine, and sertraline. Second-line drug therapy options are 
citalopram, clomipramine, mirtazapine, and venlafaxine. CBT and drug therapy are better than medication 
alone but are not better than CBT alone. 


RATIONALE: 
Correct Answer: 

* Cognitive Behavioural Therapy (CBT) should not be recommended to SM because he lives far 

from the city - Cognitive Behavioural Therapy (CBT) is the most appropriate first-line treatment for 


SM and chauild ha racammandad ac the hanaficial affacte lact lana aftar tharany hac ctannad 


Question #: 22 


ID: 50036 
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Incorrect Answers: 


* Escitalopram is an appropriate first-line drug therapy option for treating SM's OCD - Paroxetine, 
escitalopram, fluoxetine, fluvoxamine, and sertraline are all appropriate first-line drug therapy options 
for treating SM's OCD. 


Citalopram is an appropriate second-line drug therapy option for treating SM's OCD - 
Citalopram, clomipramine, mirtazapine, and venlafaxine are all appropriate second-line drug therapy 
options for treating SM's OCD. 


Showering less often is a reasonable goal of therapy for SM - Showering less often is not a 
reasonable goal of therapy for SM. 


TAKEAWAY/KEY POINTS: 


Cognitive Behavioural Therapy (CBT) is the most appropriate first-line treatment for OCD as the beneficial 
effects last long after therapy has stopped. This is in contrast with drug therapy benefits which usually end 
when the drug is stopped. 


REFERENCE: 


[1] Zigman D and Sookman D. Obsessive Compulsive Disorder. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacy Association. https://myrxtx.ca. [2] Katzman, MA, Bleau, P, Blier, P, Chokka, P, 
Kjernisted, K, Ameringen, MV. Canadian clinical practice guidelines for the management of anxiety, 
posttraumatic stress, and obsessive-compulsive disorders. BMC Psychiatry. 2014;14(Suppl 1). 


The correct answer is: Cognitive behavioural therapy (CBT) should not be recommended to SM because he 
lives far from the city 


BC is a 42-year-old woman with a history of feeling overwhelmed by stress and feeling completely 
exhausted. Her stress over the past two months has caused her to completely withdraw from her work 
and family. BC's physician diagnosed her with generalized anxiety disorder. BC is otherwise healthy 
and does not have any medical conditions. She drinks 3cups of coffee a day. She tried taking a vitamin 
B12 supplement 1000 mcg daily, but she did not find that it helped with her tiredness so she stopped 
2 weeks ago. BC does not take any other medications. BC owns her own landscaping company with 
her husband; however, two months ago her husband asked for a divorce and they have not yet 
determined what this means for the landscaping business. 


BC is curious about the treatment options for her generalized anxiety disorder. She would like to 
avoid using medications if possible as she knows someone who gained 10 Ibs after starting on anti- 
anxiety medication. 


Which of the following statements is FALSE regarding nonpharmacologic treatments for BC? 


Select one: 


BC should decrease her caffeine consumption * 
BC should use relaxation techniques and find a support system % 
BC should participate in Cognitive Behavioural Therapy (CBT) % 


BCshould perform v n 
A E Rose Wang (ID:113212) this answer is correct. Aerobic, not 


T resistance, exercises performed a few times per week may help 10 
reduce some symptoms of GAD. 


{Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Anxiety and Related Disorders 


LEARNING OBJECTIVE: 


To understand the role of non-pharmacologic treatment for anxiety disorders. 


BACKGROUND: 


Non-pharmacological treatment options should be offered as an initial therapy or as an adjunctive treatment 
to pharmacological treatments if possible. In the case of anxiety disorders, non-pharmacological options 
include the use of stress management and relaxation techniques (e.g. finding a strong support system), as 
well as formal psychological treatments (i.e. Cognitive Behavioural Therapy (CBT). The use of caffeine and 
other stimulants should also be minimized as they can enhance the symptoms of anxiety. Aerobic exercise a 
few times per week may also be recommended, as this may help to reduce some anxiety symptoms. 


CBT is a structured series of individual or group-format psychotherapy sessions that helps patients to identify 
the thoughts, behaviours and attitudes that maintain their emotional disorders, including anxiety. Once 
identified, the treatment aims to restructure negative thoughts, behaviours and attitudes through cognitive 
and behavioural techniques. Examples of treatment strategies include: 


© Exposure 
* Encouraging patients to face fears 


© Learning corrective information through experience 


© Inducing the extinction of fear through repeated exposure 


Question #: 23 


1D: 50053 
Corect 


Flag question 


© Encouraging successful coping to enhance self-efficacy 


© Safety response inhibition 
* Restriction of usual anxiety-reducing behaviours (e.g. escape, need for reassurance) 


* Decreasing negative reinforcement 


© Coping with anxiety without using anxiety-reducing behaviour enhances self-efficacy 


e Cognitive strategies 
* Cognitive restructuring, behavioural experiments, and related strategies to target patients’ 
exaggerated perception of danger (e.g. fear of negative evaluation in SAD) 


* Providing corrective information regarding the level of threat 


* Can also target self-efficacy beliefs 


* Arousal management 


* Introducing relaxation and breathing control skills to help patients control increased anxiety 
levels 


© Surrender of safety signals 
© Relinquishing safety signals (e.g., presence of a companion, knowledge of the location of the 
nearest toilet) 


* Learning adaptive self-efficacy beliefs 


RATIONALE: 
Correct Answer: 


* BC should perform resistance exercises 1-2 times a week - Aerobic, not resistance, exercises 
performed a few times per week may help to reduce some symptoms of GAD. 


Incorrect Answers: 


* BC should decrease her caffeine consumption - Caffeine can enhance the symptoms of anxiety. 
Caffeine consumption should be slowly decreased to avoid withdrawal anxiety. 


* BC should use relaxation techniques and find a support system - Using stress management, 
relaxation techniques, and finding a support system can help reduce the symptoms of anxiety. 


* BC should participate in Cognitive Behavioural Therapy (CBT) - Cognitive Behavioural Therapy 
(CBT) isa first-line non-pharmacological option for GAD since it is very effective. 


TAKEAWAY/KEY POINTS: 


Non-pharmacologic therapies are a mainstay of treatment for anxiety and related disorders. Such therapies 
include CBT, stress management. regular aerobic exercise, and the elimination of offending substances. 


REFERENCE: 


[1] Katzman MA, Bleau P, Blier P et al. Canadian clinical practice guidelines for the management of anxiety, 
posttraumatic stress and obsessive-compulsive disorders. BMC Psychiatry 2014;14(Suppl 1):51. 

[2] Dion N and Filteau M. Anxiety Disorders. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: BC should perform resistance exercises 1-2 times a week 


LK is a 33-year-old female who presents to your pharmacy with a new prescription for escitalopram 5 
mg PO daily x 1 week, then 10 mg PO daily thereafter, and a prescription for lorazepam 1 mg PO 
TID. LK has no allergies and her only current medication is levothyroxine 100 mcg PO daily which she 
has been on for 15 years for Hashimoto's thyroiditis. She tells you that she was recently diagnosed 
with Panic Disorder (PD) after numerous episodes of severe anxiety which have interfered with her 
daily activities and relationships. She says she wants these symptoms of anxiety to resolve as soon as 
possible because she would like to plan to become pregnant with her second child soon. 


Which of the following statements regarding Benzodiazepines (BZDs) is FALSE? 


Select one: 


BZDs are second-line options in the treatment of PD * 
BZDs are safe W 


fain Rose Wang (ID:113212) this answer is correct. BZDs should be avoided while 
oe breastfeeding, due to the potential of accumulation, sedation, development of oral 
pas cleft and impaired temperature regulation in the infant. BZDs may be used in 
breastfeeding pregnancy but should be avoided in the first trimester: 


BZDs are useful as adjunct therapy early in treatment with Selective Serotonin Reuptake Inhibitors % 
(SSRIs) 


BZDs are associated with withdrawal symptoms and require tapering off slowly * 


Question #: 24 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Anxiety and related disorders 


LEARNING OBJECTIVE: 


To understand the role of benzodiazepine therapy in anxiety and related disorders. 


BACKGROUND: 


An anxiety disorder is defined as persistent, severe feelings of anxiety that lead to irrational fears. This then 
can hinder a person's day-to-day functioning, There are different types of anxiety disorders, including 
generalized anxiety disorder, social anxiety disorder, post-traumatic stress disorder, obsessive-compulsive 
disorder, and panic disorder. Often pharmacological and non-pharmacological measures are used to try and 
manage anxiety disorder symptoms. The GABA receptors theorized to be involved in the pathogenesis of 
anxiety disorders can be classified under two major families: GABA-A and GABA-B. The GABA-A is the 
receptor responsible for producing symptoms of anxiety, while the GABA-B receptor is thought to be 
involved with the process of GABA release in the body. GABA is the main inhibitory neurotransmitter of the 
central nervous system which binds to both of these receptors. When GABA binds to GABA-A, there is 
decreased neuronal excitability, reduced anxiety, and increased sedation that enables better sleep. Although 
the specific role of the GABA receptors in anxiety disorders has not been established, it is believed that as a 
result of environmental (e.g. chronic stress) and hormonal changes, the number of GABA-A receptors and 
how they function can affect how they respond to stimuli. Benzodiazepines act on this GABA-receptor 
mechanism by increasing the effects of GABA on its receptors, leading to anxiolytic, hypnotic, and 
anticonvulsive effects. Benzodiazepines (BZDs) such as clonazepam or lorazepam may be used as a short- 
term (i.e. up to 6 to 8 weeks) treatment alternative if patients are not successful with stress management and 
relaxation techniques, Benzodiazepines are second-line therapy for the treatment of anxiety and short-term 
use is recommended due to the increased risks of sedation, dependency, and cognitive impairment 
associated with long-term use. Patients using BZDs should be advised of potential symptoms of withdrawal 
such as increased anxiety, insomnia, nausea, or tremors, if discontinued suddenly. Patients may also use BZDs 
as an adjunctive treatment to provide fast-acting relief of anxiety or panic attacks, They may also be used to 
mitigate symptoms of anxiety or agitation associated with initiating antidepressants or occasionally during 
CBT sessions. When antidepressants are initiated or when doses are changed, patients may experience 
worsened symptoms of anxiety and the medication may take 6 - 8 weeks to be effective. It is important to 
inform patients to continue treatment with the antidepressant during this period as the worsening symptoms 
should subside. If stress management and relaxation techniques or short-term BZD use are ineffective to 
treat anxiety symptoms, and CBT is ineffective or not preferred, pharmacological treatment with Selective 
Serotonin Reuptake Inhibitors (SSRIs) or Serotonin-Norepinephrine Reuptake Inhibitors (SNRls) can be 
considered. If the chosen treatment is effective, it can be continued for 1 to 2 more years with proper 
monitoring and gradually discontinued if the patient and clinician feel comfortable stopping the medication. 
BZDs should be avoided while breastfeeding, due to the potential of accumulation, sedation, development of 
oral cleft, and impaired temperature regulation in the infant. The risk of congenital abnormalities has also 
been described with prenatal exposure to BZDs, so they should be avoided particularly in the first trimester 
of pregnancy. 


RATIONALE: 
Correct Answer: 


* BZDs are safe in both pregnancy and breastfeeding - BZDs should be avoided while breastfeeding 
due to the potential risks to the infant and the increased risk of congenital abnormalities associated 
with prenatal exposure, particularly in the first trimester. 


Incorrect Answers: 


© BZDs are second-line options in the treatment of PD due to their side effect profile, but they are 
often prescribed at the beginning of antidepressant therapy for more immediate relief of 
symptoms. - While BZDs are used to provide immediate relief, their side effect profile makes them a 
second-line option. 


BZDs may be used as an adjunctive treatment for fast-acting relief of anxiety or panic attacks, 
or to mitigate symptoms of anxiety or agitation associated with initiating antidepressants. - 
BZDs can provide fast-acting relief but should be used cautiously due to potential side effects and 
dependency issues. 


Patients using BZDs should be advised of potential symptoms of withdrawal such as increased 
anxiety, insomnia, nausea, or tremors, if discontinued suddenly. - It is important to advise patients 
on the potential withdrawal symptoms associated with sudden discontinuation of BZDs. 


TAKEAWAY/KEY POINTS: 

BZDs may be used as adjunctive therapy to mitigate symptoms of anxiety or agitation associated with 
initiating antidepressants. They should be avoided in the first trimester of pregnancy and during 
breastfeeding. It is important to taper off BZDs when discontinuing to avoid withdrawal symptoms 
REFERENCE: 


[1] Katzman MA, Bleau P, Blier P, Chokka P, Kjernisted K, Van Ameringen M. Canadian clinical practice 
guidelines for the management of anxiety, posttraumatic stress and obsessive-compulsive disorders. BMC 
Psychiatry. 2014;14(1):1-83. doi:10.1186/1471-244X-14-S1-S1. 
http://bmepsychiatry.biomedcentral.com/articles/10.1186/1471-244X-14-S1-S1. 

[2] Dion N and Filteau M. Anxiety Disorders. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: BZDs are safe in both pregnancy and breastfeeding 


1D: 55828 


Corect 


JS is a 29-year-old male who just received a job offer for an exciting new position at a large marketing 
company. However, JS learned that he will need to host weekly seminars for his colleagues, and he has 
struggled with stage fright his entire life. When presenting in front of an audience, JS feels extremely 
nervous, his hands begin to shake, and he stumbles over his words. He is seeking advice on what can 
be done to help him host these presentations so he can excel in his new job. 


Which of the following treatment options would be LEAST appropriate to recommend for JS? 


Select one: 
Pregabalin % 
Escitalopram % 
Propranolol X% 
Bisoprolol ¥ 


Rose Wang (ID: 113212) this answer is correct. Propranolol has some evidence for 
relieving anxiety associated with performance situations, not bisoprolol. 


Marks for this submission: 1.00/1.00. 
TOPIC: Anxiety and related disorders 


LEARNING OBJECTIVE: 


To understand the treatment options in performance-only social anxiety disorder. 


BACKGROUND: 


Social Anxiety Disorder (SAD), also known as Social Phobia (SP), is one of the most common anxiety 
disorders, with a lifetime prevalence of approximately 8-12% among the international general population. 
The key features of SP include marked, excessive, or unrealistic fear or anxiety about social situations in which 
there is possible exposure to judgement by others and active avoidance of feared situations. If the fear is 
restricted to speaking or performing in public, the disorder should be specified as “performance only". SP can 
have a negative impact on daily functioning, including in educational and occupational environments, and 
can place economic burdens on individuals and society in terms of missed work days and health care costs. 
Patients with SP are also at an increased risk of developing a comorbid psychiatric disorder such as Major 
Depressive Disorder, other anxiety and related disorders, avoidant personality disorder, body dysmorphic 
disorder, substance use disorder, Attention Deficit Hyperactivity Disorder, and schizophrenia. Cognitive 
Behavioural Therapy (CBT) administered in group or individual formats is considered to be the gold-standard 
non-pharmacological treatment in SAD. First-line pharmacological treatments include escitalopram, 
fluvoxamine, paroxetine, sertraline, venlafaxine, and pregabalin. Pregabalin can be used as a treatment for 
SAD only if it is given in higher doses which may cause significant side effects such as drowsiness which can 
impair daily functioning. Pregabalin is not commonly used as other more suitable first-line agents are 
available. Second-line pharmacological treatments include alprazolam, clonazepam, bromazepam, 
citalopram, gabapentin, and phenelzine. Beta-blockers are not generally recommended in the treatment of 
SAD. However, low doses of propranolol or atenolol have successfully been shown to relieve anxiety caused 
by performance situations such as public speaking if taken 30 minutes before the event in some situations. 


RATIONALE: 
Correct Answer: 


* Propranolol - Propranolol has limited evidence for relieving anxiety associated with performance 
situations, not bisoprolol. 


Incorrect Answers: 


* Pregabalin - Pregabalin is a first-line pharmacological treatment option for Social Anxiety Disorder 


(SAD). 


© Escitalopram - Escitalopram is a first-line pharmacological treatment option for Social Anxiety 
Disorder (SAD). 


œ Beta-blockers - There is little evidence for the use of beta-blockers in the use of relieving anxiety 
associated with performance situations. However, propranolol may be tried based on some clinical 
evidence. 


TAKEAWAY/KEY POINTS: 


First-line treatment options for SAD include all SSRIs (except fluoxetine and potentially, citalopram), 
venlafaxine, and pregabalin. Propranolol is the beta-blocker with the most evidence for relieving anxiety 
associated specifically with performance situations. 


REFERENCE: 


[1] Katzman MA, Bleau P, Blier P, Chokka P, Kjernisted K, Van Ameringen M. Canadian clinical practice 
guidelines for the management of anxiety, posttraumatic stress and obsessive-compulsive disorders. BMC 
Psychiatry. 2014;14(1):1-83. doi:10.1186/1471-244X-14-S1-S1. 
http://bmcpsychiatry.biomedcentral.com/articles/10.1186/1471-244X-14-S1-S1. 

[2] Dion N and Filteau M. Anxiety Disorders. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Bisoprolol 


Question #: 25 


1D: 50873 
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Question #: 26 
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(sea reso 


Which of the following can be considered if a patient is experiencing severe benzodiazepine 
toxicity/overdose? 


Select one: 
Naloxone % 
Naltrexone % 


Flumazenil v 
Rose Wang (ID: 113212) this answer is correct. Flumazenil can reverse a 


benzodiazepine overdose. 


Clonidine % 


Marks for this submission: 1.00/1.00. 
TOPIC: Drug Withdrawal Syndromes 


LEARNING OBJECTIVE: 
To understand the treatment of benzodiazepine toxicity. 


BACKGROUND: 


Benzodiazepine overdose is rarely fatal, unless there is concurrent ingestion of another CNS depressant. Mild 
benzodiazepine overdose can present as drowsiness, impaired coordination, and confusion. Ina serious 
overdose this can also include hypotonia, hypotension, respiratory depression, and coma. The mainstay of 
therapy for benzodiazepine overdose is supportive care and symptomatic management. If the 
benzodiazepine ingestion was less than 60 minutes prior to presentation, activated charcoal can be 
considered. A benzodiazepine antagonist, flumazenil, may be used after a consultation with the Poison 
Control Centre. These patients should not be benzodiazepine dependent, as flumazenil is contraindicated in 
patients who use benzodiazepines chronically due to the risk of precipitating withdrawal seizures. 


RATIONALE: 
Correct Answer: 


e Flumazenil - Flumazenil can reverse a benzodiazepine overdose. 


Incorrect Answers: 
* Naloxone - Naloxone cannot reverse a benzodiazepine overdose 
e Naltrexone - Naltrexone cannot reverse a benzodiazepine overdose 


* Clonidine - Clonidine cannot reverse a benzodiazepine overdose. 


TAKEAWAY/KEY POINTS: 
Flumazenil is a benzodiazepine antagonist that can help reverse benzodiazepine overdose. 
REFERENCE: 


[1] Park TW. Benzodiazepine use disorder: Epidemiology, pathogenesis, clinical manifestations, course and 
diagnosis. In: Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 

[2] Greller H. Benzodiazepine poisoning and withdrawal. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 

B] Benzodiazepines (CPhA Monograph). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Flumazenil 


FV, a 55-year-old male, complains of having frequent heart palpitations, difficulty breathing, and a 
general sense of panic for no apparent reason for the past several months. FV says these “episodes” 
happen at random, and nothing specific brings them on. He says he is constantly afraid of when it'll 
happen again. FV is diagnosed with mild Panic Disorder (PD). His current medications are 
tramadol/acetaminophen 37.5mg/325mg one tablet PO daily for a back injury (started 6 months 
prior) and cyclobenzaprine 10mg - 1 tablet PO BID for a back injury (started 6 months prior). He is 
not currently experiencing any side effects from his medications. 


Which of the following treatment options is the best option to treat FV's Panic Disorder? 


Select one: 
Citalopram % 
Imipramine% 
Venlafaxine % 
Psychoth v 
KONTRY Rose Wang (ID:113212) this answer is correct. Psychotherapy is not only effective 


in panic disorder, but it is also the safest option for FV as there is no increased 
risk of serotonin syndrome. 


Finish review 


‘orporation Ltd. and the Achieve: 
of the Pharmacy Examining Board of Canada (PEBC). CDE isa trac 


Marks for this submission: 1.00/1.00. 


TOPIC: Anxiety and related disorders 


LEARNING OBJECTIVE: 


To understand serotonin syndrome and the impact of interactions between multiple serotonergic drugs. 


BACKGROUND: 
Serotonin syndrome occurs when there is an over-activation of serotonin receptors. This can happen with the 
use of multiple serotonergic drugs. Symptoms of serotonin syndrome include agitation, tremors, stiff 
muscles, sweating, increased body temperature, diarrhea, etc. Some examples of serotonergic drugs include: 
© SSRIs (selective serotonin reuptake inhibitors) 
© SNRIs (selective serotonin and norepinephrine reuptake inhibitors) 
e TCAs (tricyclic antidepressants) 


* Cyclobenzaprine 


e Tramadol 


Clinicians should be wary of adding on multiple serotonergic drugs, as this could precipitate serotonin 
syndrome. Psychotherapy is as effective as drug therapy for managing panic disorder and can be an effective 
option in patients already on many serotonergic drugs. 


RATIONALE: 
Correct Answer: 


* Psychotherapy - Psychotherapy is not only effective in panic disorder, but it is also the safest option 
for FV as there is no increased risk of serotonin syndrome. 


Incorrect Answers: 


italopram - This is not the best option as FV is already on 2 serotonergic medications and adding a 
third one may induce serotonin syndrome. 


© Imipramine - This is not the best option as FV is already on 2 serotonergic medications and adding a 
third one may induce serotonin syndrome. 


+ Venlafaxine - This is not the best option as FV is already on 2 serotonergic medications and adding a 
third one may induce serotonin syndrome. 


TAKEAWAY/KEY POINTS: 


Serotonin syndrome can be precipitated when multiple serotonergic drugs are started on a patient. 
REFERENCE: 


[1] Katzman MA, Bleau P, Blier P, Chokka P, Kjernisted K, Van Ameringen M. Canadian clinical practice 
guidelines for the management of anxiety, posttraumatic stress, and obsessive-compulsive disorders. BMC 
Psychiatry. 2014;14(1):1-83. doi:10.1186/1471-244X-14-S1-S1. 

http://bmepsychiatry biomedcentral.com/articles/10.1186/1471-244X-14-S1-S1. 


[2] Dion N and Filteau M. Anxiety Disorders. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Psychotherapy 
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